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Background: Percutaneous coronary intervention of coronary bifurcations was one of the complex procedure despite the use of DES. Although 
various two-stent approaches have been performed, the optimal two-stent technique is still controversy. So the safety and efficacy of T-stenting 
technique in bifurcation lesions remains unclear.
Methods: Design of the j-Cypher Registry was multi-center prospective enrollment of consecutive patients receiving sirolimus-eluting stent(SES) 
from 37 centers in Japan. Between August 2004 and November 2006, 12824 patients were enrolled in this registry. Among them, we identified 2250 
non-LMCA native bifurcation lesions using only SES. 361 (16.0%)bifurcation lesions were treated with SES in both main vessel and side branch. 
Of these, T-stenting technique was used in 212(58.7%) lesions in 206 patients. The strategy of T-stenting technique was selected according to the 
operators’ discretion. We investigated three-year clinical and angiographic outcomes in bifurcation lesions with T-stenting technique using SES.
Results: One hundred and twenty-eight lesions(60.8%) were true bifurcations. Procedural success was achieved in 100%. Provisional T-stenting 
was performed in 69(32.5%) and Elective T-stenting in 143(67.5%) bifurcation lesions. Final kissing balloon (FKB) technique was performed in 
306(84.8%) lesions. Follow-up angiography was performed in 149(72.3) patients. The incidence of binary restenosis rate was 21.9%(11.9% in main 
vessel and 15.2% in side branch). The incidence of ARC definite stent thrombosis and TLR (at 3 year) were 1.12% and 16.0%. T-stenting in LAD was 
significantly lower TLR rate compared with Cx(11.2% vs 23.0%, p=0.018) and RCA(11.2 vs 26.1%, p=0.025).There was no significant differences 
between provisional and elective T-stneting in the rates of restenosis and TLR. In the multivariable analysis, hemodialysis and T-stenting in circumflex 
lesion were identified as the predictor of TLR.
Conclusions: Three-year clinical and angiographic outcome of bifurcation lesions with T-stent technique using SES was favorable. Hemodialysis 
and T-stenting in circumflex lesion were the strongest predictor of TLR.
